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Social stigma becomes a crucial issue of 
mental health of the community, more 
than 70% of patients with mental 
disorders do not receive optimal care in 
the community mental health service 
system causes include: people do not like 
the characteristics of mental disorders 
ranging from mild to severe, slow in 
access treatment in mental disorders 
where people assume people with mild 
mental disorders can still adapt well, 
people also feel hopelessness in patients 
who have been associated in a 
psychiatric hospital and have been 
convicted of serious mental disorders 
can not re-adapt to society (Henderson, 
Evans-Lacko, & Thornicroft, 2013), in 
indonesia social stigma becomes factors 
that affected mental health called 
“Pasung”, pasung known as physical 
renstrain patient with mental disorder in 
community field in indonesia. 
 
Psychological factors, emotions and 
feelings, and stereotypes in women are 
also the spirit of self-stigma in women is 
higher. Men, this factor is also related to 
the traditional culture of society as well 
as the common sense that developed in 
the community, the symptoms of a 
person's mental disorder increases his 
stigma, while education and good self-
image can degrade the stigma of people 
with mental disorders (Girma et al., 
2013). 
Interventions that can be done by health 
workers in reducing stigma include 
Increasing public knowledge about 
psychiatric disorders, Social contact-
based interventions can be done on youth 
and  
school groups and communities to form 
profitable knowledge, socioeconomic 
factors are very severe in poverty 
eradication. special attention 
(Thornicroft et al., 2016). 
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In the case of schizophrenia and 
depression that must be done to the 
community group and should pay 
attention to changes in this stigma 
becomes more effective (Pescosolido, 
Medina, Martin & Long, 2013), in . 
 
Personal stigma in patients with mental 
disorders will have a negative impact on 
the condition of the disease, the patient is 
more aggressive and disrespectful in 
society and more closed in the access of 
public information, in fact the promotion 
and empowerment of patients with 
mental disorders can diminish the stigma 
of the patient self, the challenge of 
program development to solve the 
problem This stigma is a challenge for 
governments and health workers to 
innovate in policy making (Corrigan, 
Kosyluk, & Rüsch, 2013). 
Empowering people with mental 
disorders through social intervention can 
reduce the side effects of antipsychotic 
drugs and simultaneously help self-
stigma in people with mental disorders. 
(Girma et al., 2013). Social intervention 
in patient with schizophrenia in 
Indonesia cannot conduct well, its 
caused intervention for the patient still 
based on hospitalized are, and very 
limited in community area. 
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